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NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application ~ Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods

Application — Class E Hazardous Waste

Application
Request for Extension to Comply with Order

Request for Order Granting Authority to Obrain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement
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Request for Name Change on Certificate

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit
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Request for Cancellation of Certificate
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Please consider thisa request to cancel my:

m Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate -

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number is

Class A Restricted Certificate
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